STATE PLAN UNDER TITLE XIX OF THE SOC:A; SICURITY ACT ATTY D -

STATZ: COMMONWEALTH OF PEVNSYLVANIZ Dara -

DESTRIPTIONS OF LIMITATIONZ '

SERVICE LIMITATIAYC
S.a. Phvsician's Services S. Pavment is limited t¢ ouns (0

furnished in office, patient's visit (e.g. office, home, hospita!l
home, hospital, skilled emergency room, clinic¢, 1lnpatient care,
nursing intermediate care nursing facility or Eariv Perind:ic
facility, hospital emergenc: Screening, Diagncos.s, and Treatmen-
room, birth center, renal (EPSDT)) per recipient per dav per
dialysis facility (M.D. & D.0.) individual provider.
{Continued) 10. Payment may be made to a vihvi...:

who performs a surgical procedure <n a-
inpatient basis and to one other
practitioner who is responsible f£::r <l
medical care of the patient.

11. Payment to a physician fci a1 viss
includes pavment for administering anv
injections of medicaticn or vaccine.

12. A physician mav biil f.:
pathological studies performed in tie
office only 1f the physician iz licensed :
the Department of Health and 1s enroiled
the Medical Assistance Program a% an
independent laboratory. .

13. Only one physician is eligible t»
receive pavment for 1npatient medical cars
provided on the same dav.

14, Training for home dialvsis is
limited to 24 per patient or paitner.

15. Dialvels procedures providas
back-up to home dialysils are limited to
fifteen (1l5) per vear.

16. Payment for medically ez
clozapige SUppOrt services is limited o
one per week, regardlesc of the frequenc:
or intensity cf monitoring acriv:.ties
provided during eack calendar week.

Clozapine Support Service:r a
ordered and directed by a ps
determines they are medlcal1
services for a person with a dla 08
Schizophrenia to receive clozapL_- on an
outpatient basis. These services 312 a
group of discrete patient medical care
functions performed by a psychiatrist or
under the direction and supervicion of a
psychiatrist by a pharmacist, registered
nurse, or physician assistant. The
services provide for at least one face-to-
face encounter with the patien® eacth week.
The support services are intencded to acsure
collaborative, uninterrupted, ai’ safe
patient medical management.
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STATE: COMMONWEALTH OF PENNSYLVANIA P
DESCRIPTIONS OF LIMITATIONS

SERVICE

LIMITATIONS

5.3. Phvsician's Services
furnished 1n office, patient's
home, hospital, skilled
nursing lntermediate care
facility, hospital emergency
room, birth center, renal
dialysis facility (M.D. & D.C.)
(Ccntinued)

for a period of time that the psyvchoar, .
determines 1s medically necessari, hur
70 exceed a six calendar month per:sd,

the pevchlatrist determines that Tlcesap.
support services cont:inue 7o be med.zall.
necessary at the end of a six morn:.
eligibility period, the psychiatvi+«® =
reorder a new eligibility period. Th=
maximum time period for each ord=r i3l
not exceed six consecutive calenda:
months. The psychiatrist's origina.
assessment and all reassessments of the
person receiving clozapine must documsr-
the ongoing efficacy of the drug in
treating the patient's Schizophrenia and
the medical necessitv for the supporct
services.

Cl0zapine suppOrt services are compensa- .

If a patient 1s discontinued from clcza; .:
therapy, the patient remains eligibie fo:
clozapine support services on an outpa' e
basis for not less than four weele¢ or moi:
than eight weeks after the drug therapy i:
stopped.

\on-compensable services or itemc -

1. A surgical procedure and an off:.-
visit for the same patient on the same dar
2. Removal of sutures and castce.

3.7 Surgical, obsterrical or
anesthesia services perfcrmed < an
inpatient basis for a noncovered procedurs
or if the Department deniec pavment for th
hospital stav.

4. Local anesthesia.

S. Procedures designated with an
outpatient, "OP", indicator when provideZd
on an inpatient basis unless the medica!l
condition of the patient is such that to
perform the procedure on an outpatient
basis could result in undue risk to the
life or health of the patient.
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thysician's Services ©. Surgilical, medical diagnostic -r
fhirnished in 2fflce, canlent':z “herapeutic procedures performed for
nome, hospltal, sKilled nursiny  experimental, research or educaricna.
intermedliate cars facility, curposes
hospltar emerjency rcom, olirth 7. Acupuncture, medicalliy
center, renal dialysis faclllity unnecessary surgery, inserticn of penije
MUDL. & D.O0 presthesis, gastroplasty for moroid
iContinued) cpesity, gastric stapling or ileo--edurnz
shunt - except when all types of “reatmern”
of morbid obesity have failed - and othe:
proccedures which are experimental cor are
not 1n accordance with standards of medica.
practice,

8. {Clozapine support services that:

a. The psychiatrist determines
are not medically necessary.

b. Are not ordered by a
licensed psychiatrist.

c. Are provided to an eligib.=
recipient during an inpatient hospital o:
nursing home stay excluding the day of
admission or discharge.

d. Are home services other than
those services required for drug monitoring
of clozapine support services.

e. Are provided beyond the
initial six calendar month period, unless,
services are reordered and the medical
necessity for services is documented by a
psychiatrist.

f. Are prescribed for the
treatment of mental illness other than
Schizophrenia.

9. Any medical services, procedures,
or pharmaceuticals related to treating
infertility.

.b. Medical and surgical 1. The maximum allowable payment
services furnished by to a dentist for outpatient surgical
dentist procedures per recipient per day is $500.

2. The maximum allowable payment to a
dentist per recipient per hospitalization
1s 51000.
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STATI PLAN UNDER TITLE XIX OF THE SOCIAL SETURITY ACT O T

STATE:

COMMOMWEALTH CF PENNTVYLVANIA

DESCRIPTIONS OF LIMITATIONS

SERVICE

LIMITATICONT

Med:cal and Surgical
Services furnished by
a Dentist

(Continued)

Medical Care and any other
type of remedial care
recognized under state law,
furnished by licensed practi-
tioners within the scope of
their practice as defined by
state law.

Podtlatrists' Services

3. Payment for two or mere surgioal
procedures performed by the same dentic:
limited tec 100% of tlie allowable fee f.:
the highest procedure and 25% of the ser
highest paving procedure.

Limitations on pavment - The follow: ng
limits apply to payment for compensable
services:

1. Pavment for debridement and
treatment of mycotic nails is limited tc
one per month per recipient.

2. The maximum allowable payment o
podiatrist per hospitalization pe:
reciplent is $10Q00.

3. The maximum allowable pavment to
podiatrist for cutpatlent services per
recipient during one day is §50C.

4. Pavment is limited to one (1)
visit (e.g. office, home, inpatient care,
or nursing facility) per reciplent per dan
per indjvidual provider.

5. Payment for surgical services
includes the inpatient preoperat:ive Cale
and all post operative care in the hosplt:z
and outpatient visits during the nurber of
post-operative days specified for eauvh
procedure code in the Medical Assistance
Program Fee Schedule. Additional paymen«
will be made for visits made for treatmen’
of a medical or surgical condition if tle
diagnosis is different and unrelated to th
surgery.
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o - - - R O A o A N S R T S N O S L - - -
STATE:  COMMCAWEALTH OF PENNSYLVANIA Tage It
DECCRIPTIONT OF [IMITATIONG 7 ]
SERVICE LIMITATIONS
6.a. Podiatrists' Services €. Pavment for two or moUe CLTILTol
{Continued) procedures performed by rthe same poilato:

ig limited to 100% of the allowah 2 fae
the highest paying procedure ant! 27> ¢ -
secoud highest paving procedure.

7. Pavment is made to only une
podiatrist for a particular serii-e Co
procedure and all services mur: Ll
1n the name of the pod:iatrist provi ..o
service.

8. Pavment for an coffice visit
includes payment for any injection °I
medication or iocal anesthesia.

9. Payment for x-ravs of fco-
and ankle is limited to a maximum oz §19.7
per limb.

Noncompensable services and items - no
pavment is made to any podiatrist for th-
following services.

1. Fabricating or dispensing
orthopedic shoes, shoe inserts and nthet
supportive devices for the feet.

2. Casting for choe insert..

3. Medical or surgical secvices
performed on an inpatient basils that coul”
have been performed in the podiatrist's
office or the emergencvy room, witiout
endangering the life or health ¢
patient.

1., Procedures designated wi'h <n
outpataent, "CP", indicator when provide
on an inpatient basis unless the medici.
condition of the patient 1ls such Tlat 72
perform the procedure on an outpatient
basis could result in undue rizk T. ths
life or health of the patient.

5. Medical or surgical servictes

- performed on an inpatient basis for a
- noncovered procedure, or if the Department
‘ denies payment for the hospital staw.
6. A surgical procedure and an offic
visit for the same patient on the same day
7. Removal of sutures and casts.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: COMMONWEALTH OF PENNSYLVANIA
DESCRIPTIONS OF LIMITATIONS

ATTACRvMEYT

Page 24

SERVICE

LIMITATIONS

6.a. Podiatrists' Servicec
{Continued)

8. Treatment cf flat fcoo,

S. Treatment of subluxations —f « .
foot.

10. Routine foot care, inci.ding t-
cutting or removal of corns, cailouss :
trimming of nails and other routize
hyglenic care.

11. Physical therapv.

12. Diagnostic or therapeut:.-
procedures for experimental, research or
educational purposes.

TN # 92-08
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-3

Augqust 1991 Page 3
OMB NO.: 0938-

State/Territory: COMMONWEALTH OF PENNSYLVANTA

AMCUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATBGORICALLY NEEDY

b. Optometrists' services.

/X / Provided: / / No Limitations X / With Limitations*

"/ Not Provided.

c. -Chiropractors' services.

/X / Provided: / / No Limitations /X / With Limitations*

"/ Not Provided.

/ / Provided: 1Identified on attached sheet with description of
limitations, if any.

/ X / Not provided.
7. Home health services.

a. Intermittent or part-time nursing services provided by a home health
agency or by a registered nurse when no home health agency exists in the

area.
Provided: / /No limitations /X / With limitations*

b. Home health aide services provided by a home health agency.
Provided: / /No limitations /X / With limitations*

c. Medical supplies, equipment, and appliances suitable for use in the home.

Provided: / / No limitations /X / With limitations*

*Description provided on attachment.

T No. 91-40
Supersedes Approval DateMAY l 2 1992 Effective Date 01/01/92
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-A

August 1991 Page 3a
OMB No.: 0938-

State/Territory: OOMMONWEALTH OF PENNSYLVANIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

d. Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical
rehabilitation facility.

X / Provided: / / No Limitations /X / With Limitations*

/ / Not Provided.

8. Private duty nursing services.
/X / Provided: / / No Limitations /X / With Limitations*
/ / Not Provided.

*Description provided on attachment.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
STATE: COMMONWEALTH OF PENNSYLVANIA Page 3a
DESCRIPTIONS OF LIMITIATIONS

SERVICE LIMITATIONS

6. Medical Care (Continued)
6.b. Optometrists' Services Limitations on payment - The following limits apply
to payment for compensable services:
1., Vision examinations are limited to two per
year.
2, Eyeglasses - limited to individuals under 21
years of age. For these individuals the limit is one
(1) full pair or two (2) lenses per 12 month period
for persons referred through the School Medical
Program or the EPSDT Program.

6.c. Chiropractors' Services Limitations on payment - The following limits apply
to payment for compensable services:

1. Services must be provided by a chiropractor
who is licensed by the State and meets the standards
under 42 CFR 405.232(b).

2. Services must consist of either an
evaluation by means of examination or treatment by
means of manual manipulation of the spine to adjust
misaligned or displaced vertebrae.

3. One visit per recipient per day per
individual chiropractor.

Noncompensable services and items - No payment 1is
made for x-rays performed by a chiropractor.

N # _91-34
Super sedes S e annE
™ # _ 90-06 Approval Date l-& . T U lgﬁ;é Effective Date
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\TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3,1-3
ATE: COMMONWEALTH OF PENNSYLVANIA Page 3b
SCRIPTIONS OF LIMITATIONS

SERVICE LIMITATIONS

7. Home Health Services

7.a. Intermittent or part-time Limitations on payment ~ The following
nursing service provided limits apply to payment for compensable
by a home health agency services:
or by a registered nurse 1. The services are ordered by
when no home health agency the attending physician and included in
exists in the area. the plan of treatment established by the

recipient's attending physician.

2. Except for maternal/child ser-
vice, the attending physician certifies
that the recipient is homebound and as
part of the treatment plan review
certifies that the recipient continues to
remain homebound.

3. After 28 days of unlimited
visits, payment is limited to 15 visits
per month per treatment plan regardless
of the caregiver.

4. Payment for prenatal care is
limited to one visit per month.

7.b. Home health aide services Limitations on payment - The following
provided by a home health limits apply to payment for compensable
agency. services:

Payment is subject to the same
limitations as listed in item 7a.
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